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Background: Cardiogenic shock (CS) is the most common cause of death in patients with ST-segment elevation myocardial infarction (STEMI). 
Multivessel coronary disease (MVD) is common in patients with STEMI and CS and is associated with increased myocardial ischemia in compared to 
single vessel disease (SVD). However, it is not known if MVD is associated with adverse clinical outcomes.
Methods: We sought to compare outcomes between patients with single vessel (SVD) and MVD in STEMI complicated by CS and resuscitated 
cardiac arrest (CA). Between 1998 and 2010, we prospectively collected data from consecutive STEMI patients in 5 French centers. The primary 
endpoint was 6-month survival.
Results: Among 11530 patients with STEMI, 266 patients with CS and resuscitated CA were identified. Among these patients, 36.5% had SVD and 
63.5% had MVD. Patients with MVD were more likely to have hypertension (30.9% vs 50.3%,P=0.003), prior MI (14.4% vs 26.6%,P=0.022) and 
present with a lower systolic blood pressure (94.8±27.2 vs 82.6±19.2mmHg,P=0.001). The majority of patients required mechanical ventilation 
(77.4%), and intraaortic balloon counterpulsation was used in 76.3%. The culprit vessel was more frequently the left anterior descending in SVD 
compared to MVD (63.9% vs 45.0%,P=0.003). An average 2.5±0.5 vessels were significantly diseased (≥70%) in the MVD cohort. The rate of PCI 
failure and the use of adjunctive medical interventions were similar in both groups. Death due to CS was more common in MVD patients (47.3% vs 
66.4%,P=0.019) whereas anoxic death was more common in SVD patients (21.6% vs 40.0%, P=0.017). Six-month survival was significantly lower in 
patients with MVD compared to those with SVD (42.3% vs 29.6%,P=0.032).
Conclusion: Contemporary outcomes in STEMI patients with CS and CA remain poor. In these patients, MVD is common (63.5%) and is associated 
with significantly lower 6-month survival compared to SVD.
